U.S‘b rtment of Labo! - Form approved
Office ofel?;bc;?j?agaggmernt F ORM LM 30 Office of Management

Wastion B8 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Bpires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1 /1 /2000] Though: 12 /(31 /" 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name g4;son " Keomaka ‘ | Name o.p.c.M.I.A., Local Union #630

Labor Organization File Number 03 7_279

P.O. Box, Bldg., Room No., ifany |~~~ P.O. Box, Building and Room Number, ifany,

Street 2251N°r {:h SCh001 Stre_et e o Street ]%%51 "North S Stfée{: —

City Hc;nOlulu e i ot City Honcglulu

Stte Hawaii  ZPCode+4 96819 | Stale Hawaii ZPCode+4 96819

i Trustee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Trade Name, fany:

P.O. Box, Bldg., Room No., if any o k N e e e

7.b. Amount.

Street:

City

State ZIP Code + 4

Signature

1. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Q%’% On g/jg/% (808) 841-0491
S~ ” Dat

Telephone Number
Form LM-30 (2003)
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Name of Person Filing pdison Keomaka

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested. -

8. Name and address of Business (including trade name, if any).

g Trust Fu

Trade Name, if any:f T

P.O. Box, Bldg., Room No., if any
Street 2251 North School Street |

City

State Hawaii  ZIPCode+4 96819

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: x

P.O. Box, Bldg., Room No., if any : e s

Street |

11 a. Nature of such dealing.

Employed by Hawall Masons & Plasterers Tra:.n:.ng
‘Trust  Fund. Fringe benefits are part of employment
‘arrangment. Outer island travel, seminar attendance, |
‘and reimbursed expenses are all job-related. :

See Attachment - Page 1 of 8

11.b. Approximate dollar value of such dealing. $45 526

City

State '

12.a. Nature of interest held or income received.

Employed by Hawaii Masons & Plasterers Tralnlng
Trust Fund to coordinate and aid in overseeeing
general tralnlng program act1v1t1es
; Instructor fees are pald for services performed to
prov1de active guidance and teaching.

See’ Attachment - Pg 1 of 8

_ $106,392,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

P.O.Box, Bidg, RoomNo., ifany

14.a. Nature of payment.

Street
City ) ) A v
State . A i | ZIP Code + 4 o
joo . 14.b. Amount of payment.
13.b. Is the Business an Employer L or Consultant ; ?

Form LM-30 (2003)
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Name of Person Filing gdison Keomaka

File Number U«

Part B Continuation Page

(2) any part of which consists of buying from or selling or leasing directly or indirectly t

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

o, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Masons Vacation and Holiday Trust Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., if any R

Strest 2251 North School Street

Cy

Homolulu

State ‘Hawal 1

9. Business deals with:

X a. Labor Organization
"~ b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany :

11.a. Nature of such dealing.

%Taft-Hartley employee
2 of 8 pages)

Expenses incurred as trustee on multiemployer ’
benefit plan (See Attachment !

i

Form LM-30 (2003)

Streetf}ww e
City |
State: ~ 1ZPCode+s 11.b. Approximate dollar value of such dealing. $32
12.a. Nature of interest held or income received. \
12.b. Amount.
Page 3 of 8



Name of Person Filing g§ison Keomaka File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested. ’

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Naf'ne:l*llason Health and Welfare Trust Fund
rason Healtl and we.ltare ifrust rund o X a. Labor Organization

Trade Name, ifany:
P.0. Box, Bldg., Room No., ifany | :

- — y """t c. Employer
Street 2251 North School Street - ploy

C% Honolulu

State gawaii , |ZIP Code +4 968

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

N B ™ Expenses: ihcurred ag trustee on multiemployer
am i |'Taft-Hartley employee benefit plan (See Attachment
R . . |13 of 8 pages) :
Trade Name, if any: |
P.0.Box, Bldg., Room No., ifany ~
Strpat] T
State! ) ; N ' ZIP Code + 4 MM 1 | 11.b. Approximate dollar value of such dealing. $125:

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003) Page4 of 8



Name of Person Filing r3ison Keomaka

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if anyj.

Name Masons Pension Trust Fund
Trade Name, ifany:

P.0. Box, Bldg., Room No., ifany -~

Street 2251 North School Street

Y Honolulu

Sete gawaii

B | ZIP Code + 4 96819 S

9. Business deals with:

>< a. Labor Organization
. b. Trust

! c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: T

P.O.Box, Bidg., Room No., ifany
Streeti e
City

State: N

. 2IP Code + 4 i

11.a. Nature of such dealing.

. Expenses incurred as trustee on multiemployer '
Taft-Hartley employee benefit plan (See Attachment
4 of 8 pages) ?

11.b. Approximate dollar value of such dealing. : $15,2 55

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 5 of 8




Name of Person Filing paison Keomaka File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name gHawaii Masons & Plasterers Annuity Trust Fun. L
Yass Tafbhs x rrasterers Annuity Trust Fun X a. Labor Organization

Trade Name, if any: =

[ [ b, Trust
P.O. Box, Bldg., Room No., if any

| c. Employer

Street 2251 North School Street

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

[ i |/ Expenses incurred as trustee on multiemployer ’
Name | il

- §Ta£1;—Hart1ey employee benefit plan (See Attachment
e , |5 of 8 pages)

Trade Name, ifany: |

P.O. Box, Bldg., Room No., ifany |

City 5’

State§

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

Form LM-30 (2003) Page 6 of 8



Name of Person Filing g3 son Keomaka

File Number U=~

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with moneta

ry value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Sierra Investment Partners. Inc.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any ; -

Street 1 R

lo Valley Road

CY walnut creek

Stto california

9. Business deals with:

" a, Labor Organization
X b. Trust

! ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name %Masons Pension Trust Fund

State Hawaii

Trde am,fany: - -
P.0. Box, Bldg., Room No., ifany -
Street 2251 North School Street

T —

. ZIP Code + 4 96819 e

11.a. Nature of such dealing.
. Gift of wine bottle

11.b. Approximate dollar value of such dealing. $4 9
‘12.a. Nature of interest held or income received.
12.b. Amount.

Form LM-30 (2003)

Page 7 of 8




File Number U-

Name of Person Filing pdison Keomaka

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name sierra Investment Partners. Inc. )
erra Investment Partners. Inc. * a. Labor Organization

Trade Name, if any:
X! b. Trust

P.Q. Box, Bldg., Room No., if any )

| ¢. Employer

Street 101 ygnacio Road

City Walnut Creek

 |ZIPCode+4

State california

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name. . S -
Name ‘Hawaii Masons & Plasterers Annuity Trust Fun! i '
Trade Name, f any: w e e 58 et et et e }
P.O. Box, Bldg., Room No., ifany -
Street 2251 North School Street
State Hawaii | ZIPCode + 4 196819 . | 11.b. Approximate dollar value of such dealing. sa9,

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003) Page 8 of 8



Edison Keomaka
File Number - Initial filing

12/31/2004

Attachment to Form LM-30, Line 11.a,b

Amount of
Date of payments payments
TR January 1, 2004 through
December 31 2004 12,131
10,193
5,363

27,687

January 1, 2004 through
December 31 2004 2,789
178

2,967

January 1, 2004 through
December 31 2004

5,112
3,171
767
909
9,959
January 1, 2004 through
December 31 2004
159
January 1, 2004 through
December 31 2004
4,754
4,754
Total 45,526
Attachment to Form LM-30, Line 12.a,b
January 1, 2004 through 99,472
December 31 2004 6,920
Total 106,392

Kind of payment

Fringe benefit
Health & welfare

Annuity
Pension

Quter island travel done monthly
Airfare
Hotel
Materials

Seminars ( 3/2004, 4/2004, 5/2004,
6/2004,10/2004, and 11/2004)
Airfare
Hotel
Registration
Auto
Meals

Meetings
Meal expenses for attendence at

quarterly trust fund meetings
Others

Reimbursed expenses- Supplies,
meetings, fees, etc.

Wages
Wages
Vacation fringe benefit

Page 1 of 8 pages

Method of payment

Check

Check

Check

Check

Check

Check
Check

Amounts paid to as an employee of the Hawaii Masons and Plasterers Training Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of

Union and management trustees.



Edison Keomaka
File Number - Initial filing
12/31/2004

Page 2 of 8 pages
Attachment to Form LM-30, Line 11.a,b
Amount of Method of payment
Date of payments payments - Kind of payment payment
VH January 1, 2004 through 32 Meeting expenses for attendence at Check
December 31, 2004 quarterly trust fund meetings
32

Amounts paid on behalf as a trustee of Masons Vacation and Holiday Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between

the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



Edison Keomaka
File Number - Initial filing
12/31/2004 ’ Page 3 of 8 pages

Attachment to Form LM-30, Line 11.a,b

Amount of Method of payment
Date of payments payments Kind of payment payment
HW  January 1, 2004 through Meeting expenses for attendence at Check
December 31, 2004 113 quarterly trust fund meetings

12 Meeting expenses for attendence at
special trustee meeting

125

Amounts paid on behalf as a trustee of Masons Health and Welfare Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between

the Union and signatory employers (management). It is overseen by a board of trustees comprised of
Union and management trustees.



Edison Keomaka
File Number - Initial filing

12/31/2004

Attachment to Form LM-30, Line 11.a,b

Amount of
Date of payments payments
PN January 1, 2004 through

December 31, 2004 309
12

321
May 2004 7,598
November 2004 7,336

14,934

Total 15,255

Page 4 of 8 pages

Method of payment

Kind of payment payment
Meeting expenses for attendence at Check

quarterly trust fund meetings

Meeting expenses for attendence at
special trustee meeting

Seminars
Washington DC (See attached page 6 of 8)

Lake Buena Vista, Florida (See attached page 7 of 8)

Amounts paid on behalf as a trustee of Masons Pension Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of

Union and management trustees.



Edison Keomaka
File Number - Initial filing

12/31/2004 Page 5 of 8 pages
Attachment to Form LM-30, Line 11.a,b
Amount of Method of payment
Date of payments payments Kind of payment payment
AN January 1, 2004 through Meeting expenses for attendence at Check
December 31, 2004 129 quarterly trust fund meetings
- Meeting expenses for attendence at
special trustee meeting
129
Seminars
April 2004 5,932 Tucson, Arizona (See attached page 8 of 8)

Total 6,061

Amounts paid on behalf as a trustee of Masons & Plasterers Annuity Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers (management). It is overseen by a board of trustees comprised of

Union and management trustees.



26’881 €6’ vyl oeeel

18'¥G1L

86'v6¢

¥1°00€

GL'Loe

18°/¢ce

€e'ce lz'62L's

Page 6 of 8

0oc
00'e
g8t

¥0'LC
JA ARt

00'L
0oe 00°¢ 00¢

009
05've 6L°¢l
9g'L1 LV'E GGy
99y 99y
0e'80!l 0c'8ol

00¢

0L'G
00¢
0991
009
LECL

0c'80!l

00¢

86'162

0o¢

91’

86°16¢

LL9
0o0¢

86°162

0061
0o'e
8001
Gl'e
86°16¢

G8'c

8v'El

00°'s

00°056
LT6LLY

81°865°L

s|ejol

ApuneT
soue)si] BuoT
jloL

Buplied

Hep

abesjiw - ony 8jeAlld

191/
seo)
jejuay Jen
9809
REDe)
Bupjied podiny
MoBUg
plen
sng ‘sixe|
uewjjeg-siauod
lsuug
youn-
1sepiealg
[®10H

uoneJisibay Bunesy
sng ‘ulel] ‘siepy

v0/ee/S y0/Le/S

¥0/02/9

v0/61/G

v0/8LIS

0Q ‘uojbulysepn

vO/LLIG

¥0/91/G

¥0/GL/S

uolsuad - ayepdn aaie|siba] - uoepuno feuoneusslu|

B)BWOosaY uosipg

YOIv LIS

21eq ON

way



17413

Lovie 68l

L8°€CC ¢0'g6¢

ze18e

0g'98¢

6v'clc

G8'9

ov'LyS'S

Page 7 of 8

1R

6e’S
00¢
00¢
00¢

00°¢

00°¢

LG°CL
AR

00’€ 00¢

vLL
00¢ 0o¢

- 8/'GeEl [4 %1

00y

o9
00’y 00y
00'6l
009

68'L
Gv'6 8L 0l

cr18l 61¥°'99¢

00’y

€801

61°99¢

00'¥

18¥lI

61992

0oe

00t

6¥°99¢

Gg'e

00'¢

00'g¢8
ov'ceL'y

867 ¢ect, s|ejo.

ApuneT
aouelsiq Buon
oL
Bunyieq
Hep
abesjiw - ony s1eAld
19leA
seo)
[ejusy 1en
8alon
HEUHe)
Bupjieq podiy
oeug
prey
sng ‘sixe]
uewjjeg-sisuod
Jauuig
youn
1sepjealg
[®1o0H

uoneisibay Bunasiy
sng ‘uiel] ‘aleuy

Y0/v0rcl

¥0/€0/2l  ¥0/20/c)

¥0/10/2L  ¥0/0E/LL

BpUO|4 ‘BISIA BUSNG 8YET]

y0/62/11

y0/8¢/11

uoisued - [enuuy $00¢ diNOON
B)ewoay uosipg

yo/LelL

¥0/9¢/11

2)eq ON

way)



vLOL 8e'091

9e'891

61°8¥€

6L'Lc¢E

66°G0€E 96°LyE

€8¢l

08'88L'Y

Page 8 gf 8

Ggge'e

8¢61
62°9¢

'y JACH 4
00¢c 00t

00€
G6°LC
ov'G
069 069
. ovell

00y
006G
GL0E

Si'9l
oL

FA:
00’y
4 14

9g'81
€e'162

00'¥

L0°}L
6¢€’le

£e'16¢

9901 1444
00¥
00°GE
00'g

619
€€°162 €e'i6e

Ggg'e

86’

00°G

00°0€6
08'8SZ°€

©0°Z€6°¢ SlejoL

AipuneT
aouelsig Buo
lloL
Bupped
Hep
abesjiw - ony ajenld
19IeA
seo)
jejuay 1en
29409
BERE)
Bupjied podny
Joeug
plepy
sng ‘sixe|
uewjjag-siopod
Jauuig
youn-i
1sepjealg
[910H

uopensiBay bunesy
sng ‘uiel] ‘siepy

¥0/20/G ¥0/L0/S ¥0/0€/¥

yo/6c/y

yo/8cly

BUOZIY ‘uoosh]
Ainuuy - a1N)lIsuf JUBLWISBAU| - LONBPUNO [BUOIIBLLIBIU|
BYEeWo9Y Uosipg

Yo/Lely  v0/9Ciy

v0/Sely

9le(] ON

Lwiayj



